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Background: Both females and Black race have been associated with a lower likelihood of receiving cardiac catheterization (cath). Since obesity 
is more prevalent among female and Black patients, we examined whether BMI could account for their lower cath rate. 
Methods: All patients undergoing stress testing over 12 months were reviewed and those with cath < 6 months after testing were determined. 
Logistic regression was used to examine the association between BMI and receipt of cath after adjusting for other clinical and demographic factors. 
Results: A total of 3,688 patients underwent stress testing. The sample population was 58% female, 34% Black, the mean age was 55.4±12.6 
years, 21% had prior known CAD, mean BMI was 31.7kg/m2 (IQ range 26-36), and patients had an average of 2.0±1.3 CAD risk factors. Stress 
testing included exercise in 57%, dobutamine in 30%, adenosine in 13%, ECG only for ischemia detection in 10%, echocardiography in 69% and 
nuclear imaging in 21%. Stress test results were consistent with ischemia in 5.4% and indeterminate in 17.2% (4.8% due to inadequate imaging; 
the remainder for < 85% of age predicted maximum heart rate on exercise or with dobutamine/atropine). 13% of all patients received cath, 63% of 
those with a positive stress test and 25% and 7% of those with indeterminate and negative stress tests respectively. Overall females were less likely 
to receive cath compared to males (11 vs 16%) and Black patients less likely compared to Caucasian (10 vs 15%), all p<0.001. Although females 
and Blacks had higher BMIs compared to males and Caucasians (33 vs 30 and 33 vs 31 respectively, both p<0.001), BMI was not associated with 
receiving cath in univariate or multivariate analysis. After adjustment for demographics and CAD risk factors, neither gender nor race was associated 
with receipt of cath. 
Conclusions: Although gender and race differences exist for receipt of cath after stress testing, these differences were explained by other 
demographic and CAD risk factors; obesity was not associated with receipt of cath.
